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925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817
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@202
2020 REGISTRATION | "7 '
Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)
IKekoa McClellan

LOBBYIST FIRM/EMPLOYER (f applicable) S.BEé'Q PHONE

The McClellan Group 7937
MAILING ADDRESS (No. and Street or P.O Box) FAX
2319 Ahamoa Street
EMAIL kekoamcclellan@gmail.com
(City) Pearl City (State) HI (Zip Code) 96782
PART II.LA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
|Park Hotels and Resorts 1917 846 9923
MAILING ADDRESS (No. and Street or P.O. Box) FAX

1775 Tysons Blvd., 7th Floor

EMAIL jfuisz@pkhotelsandresorts.com

1) Tysons (State) |, (Zip Code) .

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
Iﬂ Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Ez Not Applicable

PART II.B NO LONGER LOBBYING

I am no longer authorized to lobby on behalf of the organization in Part II.A DATE /= >/~toLo

Rev. 12/2019 NOTE: This is a public document.



PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[COBusiness & Economic

Development [JCommunity Services

[OCustomer Services

OCulture & Arts CIHousing

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

UPublic Health, Safety & Welfare

OTourism

USpecific Legislation:
D Additional Sheet(s) Attached

; ; ; Bill No. (Year)
&Pl _ S—
OTransportation OZoning anning Reso No.
Admin. Rule No.
Dept.
CIOther (indicate below):

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and

correct.
W
\d

LOBBYIST SIGNATURE N
|~ ~020 Zn
DATE 700

Subscribed and sworn to before me

This &lqdayof%\ayﬂ%,%—
By: Natrtenss (- Oanier

nocencin C. lanaai
NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

<

My commission expires:

;":fp;r—‘rU'uj

. tuclbandic 651/_5 M%y ULWJLA

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER-OR PERSON
REPRESENTED,,
NAME OF ORGANIZATION (it applicabie) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

(Signature of Authorizing Officer or Person Represented)

(Date)

Rev. 12/2019

NOTE: This is a public document.
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